2003 FOR PROFIT CORPORATION FILED £
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am §
DOCUMENT # P00000111922 = Secretary of State .
1. Entity Name 03-19-2003 90154 029 ***150.00
COOL SHADES, INC.
Principal Place of Business Mailing Address
630t C PELICAN CREEX CROSSING 6301 ¢ PELICAN CREEK CROSSING
$T PETERSBURG FL 33707 ST PETERSBURG FL 33707
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Applied For
59-3686686 Not Applicable
i Zi t iti
Zip Country P Country §. Certificate of Status Desired . []. $8.75 Additional
) -t -—— T———— .= i i -Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BACON, DAVID A ESQ Street Address (P.O. Box Number is Not Acceptable)
2959 1STAVE N
ST PETERSBURG FL 33713
City FL Zip Code
-8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
"SIGNATURE
Signalure, typed or printed name of registered agent and lile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
# 1"
AﬂF“RqE N?‘g‘;os ':_,EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, Feew - _ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP (7 oelete TITLE [ Charge [ Addition io"_
NAME WALLACE, WILLIAM NAME 3
smeet a00ress [630H PELICAN CREEK CROSSING STREET ADDRESS 3
arv-st-zp - |ST PETERSBURG FL 33707 CITY-ST-2IP ) g
oJ
TmLE DV 7 etete TITLE O Change [ Adaldion | &L
HANE CASTLEMAN, GEMMA NAME
staeeT 400RESS |741 BOCA CIEGA ISLE STREET ADDRESS
orv-st-zr |ST PETE BEACH FL 33708 ) CITY-ST-21P o
TITLE D O detete TILE [J Change [ Addition
NAME WALLACE, KATHLEEN NAME
sTREET ADDRESS 16301 PELICAN CREEK CROSSING STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-§T-21P
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other iike empowered.
. Neg ,!‘,(@mrﬂ: =(7 = (
SIGNATURE: M IR CBEDUIRES ) ;WAYY\T -LWalae_ I/N~oR

SIGNATURE MPTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data  #7,49 *™  “}Deymefones ~ » .8



